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A Stable Glycero-saline Extract for the Prevention of Fall Hay-Fever 














Swan-Myers Pollen Extract is _pre- 
served in 67% C. P. glycerine and 33°% 
saturated sodium chloride solution. 
Each dose accurately measured by 
units in a separate vial to be diluted at 
time of injection. It will remain potent 
in undiluted form at least twelve 
months from time of leaving laboratory. 
The extract is prepared from 50°; short 
ragweed pollen and 50% giant ragweed 
pollen. 

Norte: The fifteen dose series may be given by 
injecting three doses per week and should be 
started early enough to complete the series of 


Accepted by Council on Pharmacy and Chemistry an ; . x 
injections before the time for the expected onset. 


American Medical Association. 


Order from any Swan-Myers Dealer. Send for Our New Booklet on Pollen Extract 
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DEXTRI-MALTOSE 


for Infants 


It is generally accepted by pediatricians that the ordi- 
nary sugars used in infant food mixtures are often the 


‘ause of digestive disturbances. 
YET—the importance of carbohydrate additions to 
milk mixtures is recognized. 


MEAD’S DEXTRI-MALTOSE 


is a preparation composed of equal parts of dextrins 
and maltose. It has the following advantages over other 
forms of sugar in supplying the carbohydrate deficiency 
of diluted cow’s milk: 

It can be assimilated by the infant in greater 

amounts than other sugars 

It requires the least amount of energy on the 

part of the infant to assimilate it 

It is the form of carbohydrate least likely to 

cause diarrhea 

It produces a quicker gain in weight than any 

other form of carbohydrate 
Pediatricians in various parts of the world have agreed 
with the above statements, and have prescribed 
DEXTRI-MALTOSE with cow’s milk for the artificial 
feeding of infants. 


J ——", 
The Mead Policy 


Mead’s Infant Diet Materials are advertised only to 
physicians. No feeding directions accompany trade 
packages. Information in regard tofeedingissupplied 
to the mother by written instructions from her doc- 
tor, who changes the feedings from time to time to 


meet the nutritional requirements of the growing in- 
fant. Literature furnished only to physicians. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A, 


Vanufacturers of Infant Diet Materials Exclusively 
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CHILDHOOD* 


WILLIAM EWING SINCLAIR, 
Orlando. 


M.D., 


This is one of the most trving conditions with 
which the physician has to contend ; one in which 
encouragement is followed by discouragement to 
parents and physicians alike, to say nothing of 
the intolerable suffering on the part of the child 
itself with the possibility of a fatal termination. 
By so many it is regarded as a local skin affec- 
tion and unsatisfactory, at its best, to treat. A 
r of ointment, with instructions to smear it on 
relieves one’s 


ja 
the affected parts, 
mind and accounts for 
and discouraging cases that we see. A 


occasionally 
a good many of the fail- 
ures 
great deal can be accomplished by an intelligent 
understanding of the processes at fault and a 
rational method of treatment instituted, paying 
attention to all details. The little patient can be 
spared days of torment and the dread and disap- 
pointment of the mother in being unable to ex- 
hibit her offspring as the clear, smooth-skinned 
baby she had hoped for, can be, to a large degree, 
alleviated. 

Children suffering from eczema in any of its 
or exudative diathesis children, are ab- 
normal. This is noticed in their lowered resist- 
ance to respiratory and gastro-intestinal infec- 


forms, 


tions, pneumonia and acute ileocolitis not being 
an uncommon complication and frequently ter- 
minating in death, with the peculiar phenomenon 
that at the height of their illness the eczema 
clears up. Sudden death in these children is not 
uncommon, and at autopsy a condition of status 
lvmphaticus is frequently found. There is a 
marked susceptibility to skin infections, furun- 
culosis often accompanying the eczema. Asth- 
ma and chronic bronchitis in the later years of 
childhood are thought to be closely associated 
with the condition of infantile eczema, a history 
of the latter often being obtained. A good many 
of the cases seen are of the milder type, but it 
must not be forgotten that with extensive skin 
involvement in the more severe types, fever, de- 


3rd Annual Meeting of the Florida 
Gainesville, Fla., May, 1926. 


*Read before the 5 
Medical Association, 
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lirium and a fatal termination, dte,to the pro- 
found toxzemia, may result. 

The causes of eczema may be divided into (1) 
External and (2) Internal. 

External Causes: Due to the peculiar sensi- 
tiveness of their cutaneous vaso-motor mechan- 
ism, the skin of these children is readily affected 
by exposure to light, to wind and to climatic in- 
fluences or to any source of irritation such as 
pediculi, scabies, ringworm, hard water, soap, 
irritation furs or woolen clothing, acid 
Any one 


from 
vomitus, urine, faeces or perspiration. 
of these conditions may be sufficient to cause the 
original eczema or an exacerbation of the condi- 
tion. 

Internal Causes: 
tous children shows no characteristic deviation 
yet certain facts 


The metabolism of eczema- 


from that of normal children, 
have been ascertained which throw some light 
The food element chiefly at 
Some authorities 


on the question. 
fault is thought to be the fat. 

maintain that it is not directly 
but to the combination of the fats and sugars in 
an overfed child. Aschenheim has shown in 
these cases that the limit of assimilation of sugars 
is low in a diet rich in corbohydrates and that a 
condition of alimentary glycosuria results. The 
general feeling is that it is a combination of all 
the food elements, in a child greatly over-fed, as 
improvement frequently occurs when the diet is 
cut down to one-half, or less, of the total amount 
Schloss 


due to the fat, 


previously given in twenty-four hours. 
and Balckfann and others have shown by cutane- 
ous tests a susceptibility to animal and vegetable 
proteins on the part of eczematous children. The 
chief offending proteins being: Lactalbumin, 
casein; egg white, whole milk, breast milk, pota- 
o, beef, wheat, barley and orange juice. Efforts 
are now being made to class eczema as an al- 
So far, the results obtained by the 


diet, as 


lergic disease. 
the articles of 


intradermal 


removal of offending 
demonstrated by the 
methods, have not been as gratifying as antici- 


spectacular re- 


scratch or 


pated. Occasionally, however, 


sults follow. 
TY PES 
eczema. en- 


The most frequent types of 


countered in infants and children are: 








2 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIAT.ON 
(1) The wet type or weeping ecsema. This oil. Place over this a layer of oiled silk and 


is usually seen in fat, well-nourished, breast-fed 
babies in which the mother has an abundance of 
milk and the child is grossly over-fed, probably 
on a two or three-hour interval, or allowed to 
nurse whenever it is restless or crying, with the 
result that a condition of dyspepsia is inevitable 
and evidenced by symptoms of colic, irritability, 
loose, frothy stools and a good deal of gas. The 
lesions begin as acutely inflamed papules, which 
coalesce and exude serum and are usually seen 
on the cheeks, forehead and behind the ears, but 
maybe on the trunk in the papiliiteal and antecu- 
bital spaces. The child scratches the markedly 
irritable and itching surfaces and in a few days 
the face is covered with a dirty crust of dried 
blood and serum, and presents a most distress- 
ing appearance. 
Treatment of 
favorable. The 
must ke remedied by checking vomiting, diar- 


this type of eczema is most 


gastro-intestinal symptoms 
rhoea or relieving constipation, and the total in- 
take of food must be cut down to two-thirds or 
The child 


should be put on four-hour intervals of feeding 


one-half of original consumption. 


and the feeding time shortened, the amount taken 
recorded by weighing before and after each 
nursing. If loose, foamy stools are present, 
one-half to one ounce of protein milk should be 
given before each breast nursing. Constipation 
is best corrected by milk of magnesia, one to 
two teaspoonfuls each night before last feeding. 
Care must be taken that the mother’s breasts are 
emptied after each nursing to avoid her milk 
becoming exhausted. As the eczema clears up, 
the amount of food may cautiously be increased 
by lengthening the nursing period, not by short- 


ening the intervals of feeding. The urine should 


be rendered alkaline by giving soda bicarb. or 


Pot. citrate. 

Local applications are of great benefit in this 
type of eczema, and crude coal tar is almost 
specific. This is entirely different from the wood 
tar of the pharmacopeeia and is a by-product in 
the manufacture of coal gas and may be obtained 
direct from the gas works or larger drug houses. 
It is a thick, inky-black substance and should be 
free from granules. 

Most of these eczemas, when seen by the phy- 
sician, are in the dirty, encrusted stage, and it 
is first necessary to remove the crusts. This is 
best accomplished by covering affected areas 
with soft, sterile lint soaked in olive oil or sweet 


cover face with a mask of fairly heavy muslin 
in which eye, nose and mouth holes are cut and 
ends made to tie snugly. After twelve to twenty: 
four hours the crusts are softened and can be re- 
moved with blunt thumb forceps or a probe, 
wound with cotton. 

The crude coal tar is now applied with a 
wooden tongue blade to the affected areas which 
are now beefy red and oozing. Strips of soft, 
sterile lint are laid over this and the face mask 
adjusted over all. Applications should be made 
twice a day for three or four days, never at- 
tempting to clean off the tar. After this length 
of time the mask and strips of lint are removed 
and the tar allowed to wear off. The skin is 
red and smooth after this process, showing no 
signs of eczema or of scarring and should ke 
protected by a bland ointment or cold cream. 

The following bland ointment is useful : 


ee ere Hii 
Anhydrous lanolin ..... Si 
eee Sil 
PUR CRICIS oo oes oo Si 


This should ke applied before child goes out 
of doors and the face protected as much as pos- 


sible from sun and wind. For two or three 
weeks no water should come in contact with 


Cleansing can be accomplished with olive 
At the end of this time, bran 


face. 
oil or cold cream. 
or oatmeal water and a_ super-fatted lanolin 
soap may be used cautiously. An important part 
of the treatment of any eczema is the prevention 
of scratching, and to overcome this the arms 
must be splinted in some manner.  [asteboard 
tubes are very satisfactory and cause little in- 
convenience to the child. If much sleep 1s being 
lost, bromides or Dover’s powders may be given. 

(2) Dry acutely infamed. This is seen in 
the under-nourished child which probably at one 
time was the fat, over-fed baby brought up on 
an artificial formula in which the fat and sugar 
were in excess. Due to dietetic errors, loss of 
sleep from constant irritation of the eczema, and 
the general undermining of its health, its nutri- 
tion is seriously impaired, which condition must 
The lesions may be on face, 
body or extremities. In the mild cases, a diet of 
skimmed milk, in which the extra calories re- 
quired are made up by the addition of farinace- 


ous foods, as barley flour, cream ot wheat, 


be coped with. 


granum or the courser cereals in older children, 


Acne”. 2 
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is suggested. This diet is deficient in the anti- 
scorbutie and antirachitic vitamines, which may 
be supplied in the form of orange juice ( provid- 
ing the infant does not react in an increase of 


eczema ); if so, tomato juice or vegetable water 


may be given. The antirachitic vitamiue is sp- 
plied by giving cod liver oil, which, although a 
fat, apparently does not aggravate the condition. 
In the more severe cases, they will do better if 
taken off plain cow’s milk and put on a good 
brand of evaporated milk, remembering that it 
is 244 times the strength of cow's milk and must 
The extra calories re- 


made up of 


be diluted accordingly. 
quired in the diet are farinaceous 
foods, as before mentioned, and soda bicarb. or 
Pot. citrate administered. The accessory food 
factors are supplied as before. 

Local treatment differs somewhat in these 
cases. « For them, also, coal tar is efficacious, but 
should be used in the form of an ointment con- 


sisting of: 


Crude coal tar... s%« 511 
(ia es 

Pulv. amyli aa ........ Mi 
VASENMRO OO ook de.00 08 511 


This is a thick, dirty green paste and should 
be applied with a wooden tongue blade over 
which is laid strips of soft, sterile lint, and in 
On body and 
It is 


case of the face, a mask applied. 
extremities, bandages can be arranged. 
applied two or three times daily until healing 
occurs, when it is allowed to wear off. It must 
always be remembered that tar contains a cer- 
tain amount of phenol and it is wise to go cau- 
tiously with an eczema covering a large skin 
surface. 

Another type of this dry eczema seen in chil- 
dren is not acutely inflamed, and this condition 
responds nicely to applications of bismuth paste, 
lanolin or first-mentioned bland ointment. If 
there is some induration of the skin, 10 grs. of 
salicylic acid may be added to the ounce of paste 
or ointment. 
roid extract is felt to benefit this dry, non-in- 


Occasionally, small doses of thy- 


famed type. 

(3) Seborrhoeic Eczema. This is usually seen 
in young infants and is known as the milk crust 
or cradle cap, when the entire scalp is covered 
with its dirty, yellow, greasy scales and crusts. 
In some European countries it is considered a 
sign of good omen to the child and under no cir- 
cumstances will it be removed, even though it 


presents a most disgusting sight. As a rule, it 


is easily coped with in the early stage, and by 
anointing the scalp each night with olive oil or 
vaseline, over which strips of soft lint are placed 
and a bonnet over all, the scales can be combed 
off in the morning with a fine-toothed comb, and 
an ointment of 3% resorcin rubbed in well. Once 
or twice a week a shampoo with green soap may 
be given. 

In the more severe cases, where the entire 
scalp is covered with crusts, they must first be 
removed by applying a boric acid and_ starch 
poultice—1 teaspoon boracic acid to every 45 
teaspoons starch. It is left on over night, and 
when peeled off in the morning, the scales come 
away in the poultice and the scalp is left clean 
but raw looking. A bland ointment may be nec- 
essary for a day or so before commencing the 
3% resorcin ointment. 

(4) Intertrigo. This is found in two types of 
babies. First, the very fat infant with deep fur- 
rows in skin about the genitalia, inner surfaces 
of thighs, axille, folds of neck, front and back, 
and behind ears. It is due to moisture and fric- 
tion of opposing skin surfaces, to acid vomitus 
in the creases of neck or to acid urine or feces. 
It is quite easily cleared up by keeping oppose:l 
surfaces dry by frequent applications of dusting 
powders and by separating them with pledgets of 
absorbent cotton. If about the genitals and thighs 
and caused by acid urine and feces, soda bicarb. 
or Pot. citrate should be given each day to render 
the urine alkaline and measures taken to check 
the diarrheea. The parts should be kept clean 
with wipes of absorbent cotton saturated in 
olive oil, and in severe cases the tar ointment 
applied two or three times daily. The milder 
cases respond to frequent dusting with any good 
dusting powder, no diapers to be worn, but a pad 
of absorbent cotton placed under child to absorb 
urine and faces, and the skin exposed to the 
warm, dry air of the room or direct rays of the 
sun. The diet of these fat babies should be cut 
down. 

In the second type of baby a condition of 
he is a difficult feeding case 
It is not uncom- 


marasmus exists ; 
and is extremely malnourished. 
mon to find thrush accompanying the intertrigo 
in these cases. The intertrigo may go on in 
this type of child to a general dermatosis or 
desquamative erythrodermia, in which the mor- 
tality is high. The moderate case responds 
nicely to tar ointment, and as the general condi- 
tion of the child improves by proper feedings, so 
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does the intertrigo. Alkalization is indicated as 
before. 

(5) Infected Ecsemas. 
nourished infants chiefly on the scalp, and a gen- 


This is seen in mal- 


eralized condition of furunculosis exists; it is 
necessary to open all pustules, apply alcohol 
compresses until the scalp is clean and then a 
10% Mixed 


staphylococcus vaccines are felt to hasten re- 


ammon. mercurial ointment. 
covery in some cases and are worth resorting to. 

A few general remarks on the treatment of all 
eczemas may not be amiss. 

1. No water of any description should be 
used in the facial type until all eczematous 
lesions have disappeared. Cleaning with olive 
oil and absorbent cotton may be resorted to. 
On the body, after eczema has cleared up, one 
or two baths per week may be permitted, with 
oatmeal or bran water, using a super-fatted 
lanolin soap. 

2. No wool or fur should be next the infant’s 
skin, and particular care should be taken that 
the child does not scratch himself, thereby un- 
doing in a moment what has taken days to ac- 
complish. 

3. Attention to every detail is necessary, as 
one patient may present several forms of eczema, 
each of which will require different treatment. 

+. Correction of dietetic errors is just as im- 
portant as local treatment, if not more so. 

5. Until we are sure of our ground, the skin 
should be protected at all times from sun or 
wind and climatic changes by the application of 
cold cream or a bland ointment. 

6. So long as you are getting results from a 
chosen course of treatment, stick to it. 


DISCUSSION 
Dr. N. L. Spengler, Tampa: 

Dr. Sinclair certainly has presented for our 
consideration a most important subject in the 
diseases of children. 

The beginning of what I will have to say will 
be a consideration of the prophylactic handling 
or treatment of children in eczematous condi- 
tions. A child's skin is very delicate, very tender, 
and very susceptible to all kinds of irritations, 
either from the air or from powders or from 
clothing, or even a draught from a window. | 
fee] that a great many of the eczemas in children, 
especially the facial types, could be eliminated 
by prophylaxis. Now, a great many times | 
think eczema is caused by the use of strong 


alkaline soaps used too frequently on these chil- 
dren. If we would use olive oil, which is very 
mild, or a non-irritating, bland ointment, on 
these children from time to time, even up to a 
year old, | think we would preserve the skin in 
its original state and keep the unity and resist- 
ance, that in later life we would not have so 
many children with eczematous conditions of the 
face. Now, in bathing a child with strong 
alkaline soap, we find that nearly always there 


is an accumulation of the soap in the superfolds 
of the groin, around the buttocks and scrotum, 
and especially around the face and eyes, and our 
eczematous conditions begin there, and later on 
we get these conditions which we have so much 
trouble handling. 

In regard to the treatment by use of coal tar, 
I feel that it is about our best remedy, and | 
think Dr. Sinclair has certainly brought out 
these things very clearly. 

In regard to the food: We have been able to 
demonstrate almost conclusively that certain 
foods, when given to these children, produce 
certain types of eczema, and when these foods 
The 
child, of course, has to be sensitized to almost 
every type of food, so the skin test in these 
studies, I feel, is of very little value. We would 
hardly have time to carry the skin test out. In 
the case of a breast-fed child, it seems that the 
best thing for it is to dilute the mother’s milk 
diluent, before 


are discontinued, the eczema disappears. 


by giving water, or some 
nursing or after nursing, as we see fit. 
case of a table-fed child, select the right food, 


or combination of foods, and handle them that 


In the 


way. 


Dr. J.D. Love, Jacksonville: 

I thoroughly agree with both Dr. Sinclair and 
Dr. Spengler as to the futility of the skin test in 
determining the cause of eczema. That has vet 
to be proven. - 

As far as the breast-fed child is concerned, 
we practically never see a case of eczema, ex- 
cept in the case of a child that is being over-fed. 
It is the large, obese child, in most cases, that 1s 
suffering with eczema. I doubt very much if 
any one or more of the fat elements play any 
important part in the production of this. That 
still remains to be proven. 


In the treatment of these eczemas of the 


breast-fed, probably the most efficacious measure 
is extending the interval between feeding and 


proven 
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cutting down of the fluid intake, at the same 
time strengthening the skin by cleansing it with 
either olive oil or liquid albumin. As a matter 
of fact, it is my opinion that there is only one 
form of dry eczema in childhood, and that is the 
so-called exudative diathesis of children. 

We also have an eczema that is presumably 
caused by hyperthyroidism, which is closely re- 
lated to the diathesis of children. Most of the 
so-called cases of exudative diathesis are simply 
that of dermatitis, caused by some local irritant. 
You can almost always diagnose a case of ec- 
zema due to hyperthyroidism from the fact that 
it exists mainly about the neck and chest, and 
is accompanied by certain cracking of the skin of 
the hands and palms. We have no real eczema 
of hands o- feet. The so-called eczemas of this 
portion are due to the fungus and responds to 
almost any rational form of treatment. The so- 
called papular form of eczema about the feet and 
hands is either due to a luetic condition or 
scabies. 

| would emphasize the warning of Dr. Sin- 
clair and Dr. Spengler concerning the extensive 
use of tar ointments. It is a very good general 
rule to follow not to apply tar ointment to more 
than one-fourth of the body at a time. Eczema 
in a baby resembles somewhat the vomiting 
of pregnancy—what would heal a case this 
month would have practically no effect on a case 
that. Practically 


anything will cure certain cases of eczema and 


two or three months after 


almost everything will fail in other cases. 


Dr. Clifton Moor, Tallahassee: 

There is only one point that I want to mention, 
particularly, and that is I think the use of tar 
ointment, of course, is a general routine, but in 
my experience I have found that tar ointment 
cannot be prescribed without a good deal of de- 
tail unless your druggist has been sufficiently 
instructed beforehand. Another thing, it has 
been the case in a good many instances that tar 
ointment used continuously, even for several 
days, produces an irritation of the skin in itself. 
I have made it a rule to order tar ointment speci- 
fving crude coal tar, and give detailed instruc- 
tions to the druggist about it—in addition to 
that instructing the mother that the ointment 
is to be applied twice in twenty-four hours, and 
at the end of twenty-four hours the old ointment 
is to ke carefully removed with olive oil, and be- 
In other words, none of the old 


gun again. 


ointment stays on longer than twenty-four hours. 
| believe, that fin« 

from the old ointment itself, which is probably 
due to oxidation of the ointment after smearing 


we certain irritations 


it on the surface. Crude coal tar is a rather 


unique combination. None of us knows just 
what is in it, or how much is in it, and for that 
reason | think that precaution is especially nec- 
essary that the ointment shall be removed thor- 
oughly with sweet oil after it has been on for 
twenty-four hours. 


CONCLUSION 
Dr. W. E. Sinclair, Orlando: 

I have not much to say, in closing, except to 
emphasize the point Dr. Spengler brought out, 
that prophylaxis plays an important part in the 
prevention and treatment of eczematous condi- 
tions in children. 

Also, | want to mention, that in these cases 
of glandular dysfunction, particularly the thy- 
roid, | feel, as Dr. Love, although not absolutely 
sure, that we have had remarkable results in giv- 
ing small doses of thyroid extract in these dry, 
non-inflamed types of eczema. It has been the 
writer's habit to give 1/50 gr. of thyroid extract 
twice a day. 

Dr. Moor: He feels that tar 
ointment will irritate the skin in some of these 


In reply to 
eczematous cases. My experience has been this, 
and I tried to emphasize it in my paper, that 
these tar ointments should not be removed. I 
feel, probably, that some of the irritation of the 
skin which he tells you about may be caused by 
the fact that he tries to remove the tar ointment, 
which is difficult task. It is the 
writer's belief that by leaving this tar ointment 


rather a 


on, you prevent irritation of the skin. 





AN ANALYSIS OF FIFTY CASES SHOW. 
ING A BASAL METABOLISM RATE 
UNDER 15% BELOW AVERAGE 
NORMAL* 

E. W. Brirzer, M.D. 

Tampa. 


The clinical use of basal metabolism determi- 
nations was for a time largely confined to cases 
showing evidence of exophthalmic goiter or toxic 
adenomas. Gradually, however, interest has 


*Read before the 53rd Annual Meeting of the Florida 
Medical Association, Gainesville, Fla., May, 1926. 
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been centered on the study of hypothyroid states 
and other conditions showing low basal metabol- 
ism readings. Severe cases of myxedema were 
readily detected, but it is only recently that much 
attention has been paid to the milder thyroid 
deficiencies and the early myxedemas. 

The object of this study is to point out some 
of the most characteristic symptoms and their 
probable relation to thyroid deficiency, and the 
relation of low metabolic rates to other clinical 
states. The fifty cases presented are mostly 
office cases in private practice, and mild thyroid 
deficiencies or early myxedemas. All basal me- 
tabolism determinations were done at the Bay- 
side Hospital Laboratory under the direction of 
Dr. Herbert R. Mills. 

This group of cases was selected from 403 
patients who had basal metabolism determina- 
tions. Of these cases, 176 were between 9% 
below and 10% above average normal, 71 were 
higher than 10% above, and 156 were 10% 
below normal and lower. The total number 
20% below and lower was 37. 

Of the fifty cases selected, 15% under normal 
and below, two were between 10 and 19 years 
of age,-‘two were between 20 and 29 years, six- 
teen were between 30 and 39 years, twenty-two 
were between 40 and 49 years, five were between 
50 and 59 years, and three were between 60 and 
70 years. There were seventeen males and thirty- 
three females. Only two cases occurred in indi- 
viduals leading active physical lives. No relation 
to occupation was noted other than a disposition 
to occur in sedentary occupations. 

The chief complaint of these cases was quite 
varied, as many had associated conditions and, 
usually, the chief complaint was that of the 
associated disease, and other symptoms were 
only elicited by questioning. Not one of the fifty 
cases complained of difficulty in keeping warm 
in cold weather, but on questioning many ad- 
mitted this disability, and some suffered severely. 
The symptom most frequently encountered was 
fatigability. Forty-five of fifty cases presented 
this symptom, and a few to a marked degree. 
Thirty-two had difficulty in keeping warm in 
cold weather. Thirty-seven complained of con- 
stipation. Thirty-one had various types of di- 
gestive disturbances other than constipation. 
Sixteen complained of disturbances of breathing 
or shortness of breath. Frequent colds occurred 
in ten cases, and five complained of dry skin. 
General aching was an inconstant symptom, that 


occurred in a marked degree in only two cases. 
Pain or a tired feeling in the back in the scapular 

Loss of sexual 
The menopause 


region was a frequent complaint. 
power occurred in one case. 

occurred in one at 38 years, in two at 40, and 
Irregular menstruation was 
Six cases complained of 


two at 42 years. 
present in three cases. 
mental deterioration and loss of memory. In 
five cases, headaches were a prominent symptom. 
Mental depression was a marked feature in one 
case. 

Physical examination disclosed normal weights 
in thirty-nine cases. Eight were under and three 
Twenty-two ran 
Twenty- 


were above normal weight. 


definitely subnormal temperatures. 
eight showed respirations under twenty per min- 
ute, and seven a pulse rate below seventy per 
minute. Three cases had systolic blood pres- 
sures under 100, six between 100-109, ten be- 
tween 110-119, nineteen between 120-129, four 
between 130-139, six between 140-149, and two 
In one case the pulse pressure was 
and 24, in 
twelve 


above 150. 
under twenty, in six between 20 
thirty-one between 25 and 29, and in 
above 40. The basal metabolism rate in thirteen 
cases was between 16 and 19% below average 
normal, in thirty-two cases between 20 and 29% 
below, and in five cases between 30 and 36% 
below. The knee jerks were decreased in four, 
increased in four, and normal in forty-two cases. 
Changes in the hair, temporal thinning, thinning 
of the temporal half of the eyebrows, loss of hair 
on the trunk and in the axilla, and coarse hair, 
were noted in ten cases. Definite evidence of 
myxedematous swelling of the skin was found 
A secondary anemia was pres- 

Ventricular premature beats 


in fourteen cases. 
ent in eight cases. 
were found in five cases. 
were only done on a few of these cases, but in 


Electrocardiograms 


one instance, a negative T, in the absence of 
other evidence of cardiac disease, raised the 
question of thyroid deficiency. Enlargement of 
the thyroid gland was found in one case, a well- 
marked irregular nodular goitre. In one in- 
stance thyroid deficiency followed removal of 


the gland. None of these cases showed evidence 


of a myxedema heart. 

From an etiological point of view, there are 
six possible classes of cases, functional, congen- 
ital, surgical, or following X-ray treatments, 
thyroiditis or other insults to the gland, the men- 
opause, and iodine deficiency. 

There is no doubt that the depressive emo- 


Sree 


SCP NTC, 


PNET | OREM 


TO. SRE sie 


om 





th 


va 
loy 


de 
the 
the 
tw 
an 
10) 
shc 
fen 
tha 
an | 
I 
res] 
( 
tion 
pro: 
and 
pen 
fout 
wer 
occt 
case 
food 
one. 
turb 
one 
poste 
acrol 
suge 


pitur 


In 


ne 


Its 


ur 
VO 
as 

in 
ve 
en 


of 
he 


}1- 
in- 
of 


ice 


ire 
‘ti- 


n- 


1O- 


mee 


n> 


<a 


Ra i a a 








BITZER: AN ANALYSIS SHOWING A BASAL METABOLISM RATE BELOW AVERAGE NORMAL 7 


tional states are often followed by thyroid defi- 
ciency, and occasionally the opposite effect, ex- 
ophthalmic goiter. Excessive mental work, worry, 
and responsibility are the most prominent fac- 
tors in the etiology of functional thyroid defi- 
ciencies. Marked loss in weight results in a 
definite lowering of the metabolic rate, but is 
usually very temporary unless associated with 
some functional nervous disturbance. It seems 
probable that residence in a hot climate has a 
tendency to accentuate functional thyroid defi- 
ciency through lack of stimulus for heat produc- 
tion or through the heat regulatory mechanism 
in its efforts to maintain a normal temperature 
where the temperature of the air is near that of 
the body. 

There are congenital deficiencies as well as 
absence of the thyroid, and it is probable that 
some of the functional cases are based on a mild 
congenital deficiency. 

Thyroiditis is probably undiagnosed in the 
vast majority of instances, and is frequently fol- 
lowed by a deficiency of secretion. 

The association of myxedema with the fourth 
decade and the female, has led to the assumption 
that it may bear a relation to the menopause. Of 
the seventeen males in this series, one was be- 
tween 10 and 19 years of age, one between 20 
and 29, five between 30 and 39, eight between 
10 and 49, and two between 50 and 59. This 
shows a greater incidence in males than in the 
females in the fourth decade, and it is probable 
that the menopause bears no relation other than 
an accidental one. 

It seems improbable that iodine deficiency is 
responsible in any way for thyroid deficiency. 

Of associated conditions, the chronic infec- 
Most 
prominent in this list were infected teeth, tonsils, 
and antra, chronic cholecystitis and chronic ap- 
Chronic infections of this class were 


tions were most frequently encountered. 


pendicitis. 
found in nine cases. Neuroses or psychoneuroses 
were present in eight cases. Chronic arthritis 
occurred in four cases, chronic colitis in two 
cases, chronic nephritis in one, hay-fever and 
food allergy in one, and epileptiform attacks in 
one. Definite evidence of other endocrine dis- 
turbances, other than the gonads were noted in 
one case. This case showed an erosion of the 
posterior clinoids with very slight evidence of 
acromegaly. The subsequent history of this case 
suggests that there is little, if any, evidence of 
pituitary disturbance at this time and that myxe- 


One 
case showed vitiligo of the hands which is sug- 
(Englebach, 
Milliam, Studies on Growth and Pigmentation, 
Med. Clin. of N. A., Vol. 9, No. 1, p. 1, July, 
1925), but no other evidence was discovered. 

It is quite evident that both chronic infections 
and functional nervous disturbances play some 
part in the production of hypothyroidism. 

The treatment of hypothyroidism is not as 
simple as it would seem. It is impossible to cal- 
culate the proper dosage from the basal metabol- 
rate. The only successful method is by 
checking the dosage with basal metabolism de- 
There is no question but that 
certain individuals are able to attain basal condi- 


dema is the chief cause of her disability. 


gestive of pituitary disturbance 


ism 
terminations. 


tions with greater ease than others, and this of 
necessity is certain to affect the findings, and is 
a situation the effect of which cannot even be 
There are a host of accidental influ- 
ences that may cause a variation in the reading. 
The first test is notoriously apt to be misleading. 
We have repeatedly observed a rate of from 5 
to 10% below that of the initial rate, following 
thyroid medication. From this it 
seen that each case must have several basal me- 
tabolism determinations before the dosage can 


estimated. 


is readily 


be fixed with a reasonable degree of accuracy. 
In addition to this, certain cases show a variation 
at times in the amount of thyroid necessary to 
produce a normal basal metabolism rate. 

We have observed no ill effect from the ad- 
ministration of thyroid that was in any sense 
serious, or other than temporary. In a few 
cases, the basal metabolism was elevated suffi- 
ciently to produce symptoms, but these rapidly 
disappeared as soon as the dosage was reduced. 
In one case that was ultimately relieved of all 
symptoms, a fairly large initial dose of thyroid 
precipitated severe aching in the extremities, 
back and head, lasting about one week. It is 
probable that this can be largely eliminated by a 
gradual increase in the dose. 

The maximum dosage in this series was six 
grains of desiccated thyroid daily. Twenty-five 
showed definite improvement under thyroid med- 
ication. Five were cured. One case was not 
treated with thyroid. Three that were treated 
showed no improvement. In the remaining cases, 
it was impossible to definitely determine the 
amount of improvement due to thyroid medica- 
tion, if any. It is of interest to note that, in one 
myxedema case, frequent ventricular premature 
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beats were stopped by thyroid treatment and in 
two Cases severe constipation was relieved. 
SUMMARY. 

The chief symptoms that should lead one to 
suspect hypothyroidism are fatigability and dif- 
ficulty in keeping warm. 

Myxedema is difficult to detect on physical 
examination except in the late stages. 

The association of low metabolisms with 
chronic infections, functional nervous diseases, 
and states of under-nutrition are noted. 

There are a certain number of low metabolism 
cases that show no improvement on thyroid med- 


ication. 
Credit is due Miss Noxon for valuable assistance in 
the preparation of this paper. 


DISCUSSION 
Dr. T. Z. Cason, Jacksonville: 

I was very glad to hear Dr. Bitzer’s paper. I 
think that it is a subject that the general man 
should know a great deal of. 

For the past five years we have been doing 
basal metabolisms on cases where it is indicated 
at Riverside Hospital both in the hospital and 
out-patient departments. I did not read any of 
Dr. Bitzer’s paper, and of course most of it is 
entirely new to me, so I am not making compari- 
sons, but my own observations. I have noticed 
in a number of cases of persistent colds that 
their basal metabolisms were low. I have one 
distinct case that had been worked out in several 
places, but strange to say a metabolism had never 
been done, although this particular patient had 
been seen by several Neurologists—none in Jack- 
sonville and none in the State of Florida, we are 
all innocent—and a metabolism had not been 
done. This case showed a distinctly low meta- 
bolism rate, and as long as we are able to keep 
her metabolism anywhere near normal we can 
keep off her seizures. The difficulty I have found 
is in regulating her dose, because even a small 
dose will produce symptoms, as Dr. Bitzer is 
apparently fully aware, and a not sufficiently 
large dose will do no good. So it has been a 
real problem in our particular case to get her 
into the proper dosage. 

We have one interesting case that came under 
our observation about two years ago with rheu- 
matism. She was worked out and no foci of 
infection was found, but we found a low metab- 
olism rate, which was later worked out in 
Louisville and Knoxville, Ky., with the same 
findings. Some one, not myself, had intelligence 


enough to give her thyroid extract. As soon as 
her metabolism approached normal her rheuma- 
tism entirely disappeared. It has become so 
marked with her that she knows by the way her 
rheumatism behaves just how her metabolism is 
getting along. This is the most marked case we 
have seen. 

One point Dr. Bitzer brought out, we have 
observed very carefully and it has been of con- 
siderable value. He mentioned the subject of 
low blood pressure and gave you his statistics. 
Not all low metabolisms have low blood pressure 
as he indicated, but over a period now of three 
years since we have been observing this carefully 
every case with a markedly low blood pressure 
has had a low metabolism, with one or two strik- 
ing exceptions—and the administration of thy- 
roid extract has brought their blood pressure up. 
They also had most of the other symptoms, the 
cardinal symptoms that Dr. Bitzer has mentioned. 

We have observed a few cases as he men- 
tioned with enlarged thyroid gland and low me- 
tabolisms. One of these cases, despite the low 
metabolism test, developed marked cardiac symp- 
toms. She was operated on with excellent re- 
sults. 

I think the question of thyroiditis is not close- 
lv enough observed—we are not giving enough 
attention to that question along with our low 
metabolisms, and I am certain that not enough 


metabolisms are being done. 
CONCLUSION 
Dr. E. W. Bitzer, Tampa: 

Finally, I should like to call attention to one 
thing that has become apparent from these cases 
that are being observed over a long period of 
time, and that is the fact that they present some- 
what the same peculiarities as our diabetic cases, 
particularly the ones that we give insulin to. It 
would seem to me, in a certain number of them, 
that the basal metabolism goes below normal, 
showing a progressive tendency to become 
worse. If they are given thyroid very often 
after a certain length of time, we have to dis- 
continue the thyroid, and they may remain nor- 
mal for a considerable length of time. 

Perhaps more will come to light in connection 
with this subject after these cases have been 
studied for a longer period of time. It is rather 
an interesting thing, and it is rather startling the 
results that are sometimes given, although often 
they are disappointing. 
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THE PRESENT-DAY OUTBREAK OF 
SMALLPOX* 
J. M. Lowrey, M.D., 
Miami. 

Close students of medicine have noted in the 
literature, for many years, that influenza, typhoid 
fever, cholera and smallpox recur periodically, 
This 


has been claimed by some to be due to the fact 


usually at intervals of five to seven years. 


that in the meantime a non-immune population 
has grown up and is ripe for the harvest. But | 
do not think this fact is in all cases an adequate 
explanation. Certainly such an explanation does 
not suffice for the present excess of smallpox in 
this city, for there have been only 31 cases among 
children under fifteen years of age and of these 
16 were in children under five years of age. By 
far the largest number of cases has occurred in 
adult colored males. 

The present outbreak started on December 
fourth, when a colored adult male was found 
with smallpox in the third week of its course. 
He had been driving a delivery wagon around 
the city since his arrival from southern Georgia 

About a 
male was 


some ten days or two weeks before. 
week later a adult 
found with smallpox also well advanced toward 
recovery. This man had been working on the 
docks of one of the steamship companies with 
smallpox in full bloom for the previous ten days. 
Soon other cases made their appearance and as 
the city hospital had but about a half dozen 
cubicles available for the isolation of the disease, 


second colored 


and as there were no other facilities available, 
the cases had to be left in their homes. Of course 
it was a pitiful farce to try to quarantine a col- 
ored male patient with smallpox, who never felt 
more like going on a jamboree in his life, in, say 
a negro rooming house with thirty or forty other 
negro boarders, none of whom cared a whoop 
whether they contracted the disease or not. Time 
and again our physicians have almost had to re- 
sort to physical force to keep visitors from enter- 
ing the patients’ rooms even after they have been 
informed of the nature of the disease. Of course, 
they entered as soon as the doctor turned the 
corner. Not, however, without having been vac- 
cinated., 

lt was recognized at once that the answer to 
the problem lay in the immediate vaccination of 


*Read before the May Meeting of the Dade County 
Medical Society. 


the entire colored population and as soon as au- 
thority to employ extra physicians could be ob- 
tained, search was begun for them. 

But owing to the scarcity of doctors in Miami 
and the consequent great demand for their serv- 
ices, the securing of a sufficient number was no 
easy matter. It was days before a single man 
could be secured. Finally, however, by January 
19, six extra men had been placed on the work 
and rapid progress was made. Ultimately nine 
were secured and they have done a wonderful 
piece of work under almost unsurmountable dif- 
ficulties. 

In the meantime authority was being sought 
to provide isolation facilities for the cases we 
knew were inevitable and about January 28 con- 
struction was started on an emergency hospital 
located on the thirty-five-acre tract belonging to 
the city and lying west of the incinerator. Six 
cottages were rapidly erected, one for white 
males, one for white females, one for colored 
males and one for colored females, an adminis- 
tration office and a kitchen. These were occupied 
on February 12. They were intended to accom- 
modate thirty patients each, but the preponder- 
ance of colored males was so heavy that all white 
female patients (of which there have been but 
few) were placed in Jackson Memorial and two 
cottages were devoted to colored males. 

These cottages are equipped with city water, 
electric lights and gas, modern flush closets, elec- 
trically heated showers, and with lavatories. 
Each cottage has an isolation room at one end, 
for emergency use in case of the development of 
This 
provision has proved a blessing as both mumps 
and diphtheria have occurred among those iso- 
lated primarily for smallpox, and no secondary 
A small separate shack 


some intercurrent communicable disease. 


infections were noted. 
was also provided and in this have been placed 
cases sent in with diagnosis of smallpox, but in 
which the diagnosis was incorrect. Three cases 
of chicken pox have been thus received ; also one 
case of secondary lues and one of potassium 
iodide eruption. These have been segregated and 
at once vaccinated and held fourteen days. In 
no case has such a patient contracted smallpox. 

While the emergency hospital was being erect- 
ed vaccinations were being pushed vigorously. 
There being no compulsory vaccination law, onls 
those who were willing to be vaccinated could be 
immunized. The newspapers would not publish 
the facts and consequently the people could not 
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be advised of the existence of the disease nor 
warned of the necessity of being vaccinated. 
However, all employees of the executive offices 
of the city were at once vaccinated, all members 
of police and fire departments, all employees in 
street cleaning and construction divisions, all 
employees of all laundries in the city, all patients 
in Jackson Memorial Hospital; and prisoners in 
the city jail have been vaccinated about once each 
week. Letters were written to all employers of 
large groups of labor, such as post office, West- 
ern Union and Postal Telegraph Companies, 
telephone company, etc., offering services of our 
clinic or offering to send doctors to them to im- 
munize their employees. 

It was at once recognized that the most com- 
mon and at the same time most dangerous points 
of contact between the two races were in restau- 
rants and hotels. Consequently physicians were 
detailed to call these places on phone and make 
appointments for vaccination of all their em- 
ployees. Food handlers applying for examina- 
tion at the city clinic for permit under State law 
were required to submit to vaccination. At the 
same time vaccination of the schools was started. 
This work could only be done on written consent 
of parents, so twenty thousand blank requests 
for signature of parents were distributed to the 
pupils. A liberal response was received and the 
white schools are now eighty-one per cent vacci- 
nated and the colored schools one hundred per 
cent vaccinated—a result that compares very 
favorably with conditions obtaining in almost 
any city in the country. It was realized that this 
work would be educational as well as protective 
so all men employed, except one exceptionally 
well qualified senior course student, were gradu- 
ate physicians and all nurses were graduate, reg- 
istered nurses. A uniform procedure, the punc- 
ture method, was employed and the strictest 
aseptic precautions were observed. Pupils were 
advised to use no dressings or shields and in 
ten days re-examinations were made to enforce 
Many dressings and shields were 
No really 


this ruling. 
removed. The results were splendid. 
bad arms and no infections have been noted. The 
percentage of takes has been very high and the 
resulting scars usually about the size of the little 
finger nail. 

Immediately after the schools were finished an 
intensive wholesale vaccination of the colored 
population was begun. This work was done par- 
ticularly in the Northwest section, between the 
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railroad on the east, Sixth avenue on the west, 
Fifth street on the south, and Thirty-sixth street 
on the north, in Coconut Grove and at the city 
docks. At first they were taken as the men 
would come to them on the streets because the 
largest number could be reached in this way in 
the shortest time. 

On the second covering a house to house can- 
vass was done and all inmates found were vacci- 
nated. It was now found that cases were not 
only not being reported but were being hidden 
and many were discovered behind locked doors 
after breaking open the doors, and patients sent 
to isolation hospital. On the third covering an 
actual room-to-room search was made and later 
further vaccinations were done on streets, wher- 
ever unvaccinated people could be found. Truck 
loads of laborers returning from work were 
stopped, unloaded, vaccinated and allowed to 
proceed. 

It is impossible to overestimate the value of 
the police force in this work. The first day of 
the vaccination of negroes two doctors worked 
all afternoon in one block and vaccinated seven- 
ty-five. The next morning the same two doctors 
went back to the same block with two officers 
and vaccinated four hundred and fifty men. 

There have been to date 427 cases divided as 
follows: 


COIGGE WIE... ok oe csc see 267 
Colored female .......66.6.56008 68 
We tne SMOUO 6.5.5 kids b vies ee des 61 
Winite female: ....6.666.66sc00505%% 31 


There have been no deaths. No hemorrhagic 
cases and only five confluent cases. The majority 
have been mild discreet cases of the type de- 
scriked by many authors as alastrim, which is 
nothing more nor less than mild smallpox. 
There have been many instances where all but 
one member of a family have been vaccinated, 
this member afterwards contracting the disease. 
Many instances have occurred where the mother 
would be absent; the children would be vacci- 
nated but the mother would contract the disease, 
later taking her infant to the hospital with her 
where it would remain in the ward for two ot 
three weeks, intimately associated with the dis- 
ease in all stages, but would not contract small- 
pox; in others the mother has hidden the child 
from the vaccinators and it would subsequently 


contract the disease, the mother accompanying 


it to the hospital and remaining in the wards in 
close contact with the disease in all stages, but 
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evidence of the efficacy of vaccination county with absolutely no precautions being 
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acci- | been successfully vaccinated on the streets in tonal disease, occurring in adults, due to a de- 
ease, | Miami. It was then realized that at one time Tease or absence of the secretion (thyroxin) of 
ts TAI -]- "ce « > > She « , 
her | or another practically all the negroes in Dade the thyroid gland as a result of its atrophy or 
o or | County had been caught on the streets in Miami "emoval, characterized by a markedly decreased 
dis- © and vaccinated. In other words, instead of vac- 48a! metabolic rate, a myxedematous condition 
nall- § cinating the city we were vaccinating the entire of the tissues, a slowed, impaired mental condi- 
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ently § The county has taken absolutely no steps to ondary manifestations. 

a Ns ; e tle re 7 ‘ye cle “ © > 7 wee | 
ving ff protect the thirty odd thousand people outside Our knowledge of myxedema dates from 1873, 
eee ye - , . ‘ . _ —_ 

Is in § the city of Miami and we are daily receiving re- : : 
ch : ; ae “3 *Read before the May Meeting of the Dade Couny 
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when Sir William Gull described two cases in 
women, calling attention to the peculiar leather- 
like skin and mental stupidity. Two years later, 
Wm. Ord, impressed with the peculiar edema of 
the skin, found at autopsy, suggested that the 
name myxedema be given to the disease. Rever- 
din and Kocher, independently in 1883, described 
the physical and mental changes undergone by. 
their patients following total thyroidectomy. The 
relation of this post-operative state to idiopathic 
myxedema was soon recognized. The Myxedema 
Commission of the Clinical Society of London 
in 1888 reported that genuine myxedema, spo- 
radic cretinism, and the cachexia, resulting from 
total thyroidectomy, were essentially the same 
condition. 

The frequency of occurrence of this condition 
is undoubtedly much greater than reports would 
indicate. It is surprising how many frank cases 
of myxedema are treated for other conditions. 
Sturgis reports that of ten frank cases pre- 
viously examined, only one was suspected of 
having myxedema. It is needless to say that 
with so characteristic a picture as is presented 
by this disease, no special difficulty is encoun- 
tered in diagnosis, if the condition is borne in 
mind. 

The exact etiology of the disease is still uncer- 
tain. We know that it follows partial thyroidec- 
tomy in rare instances. This is especially true, if 
post-operative wound infection occurs with fur- 
ther destruction of the remaining gland sub- 
stance. 

In most instances we do not know what causes 
the thyroid to atrophy and cease functioning. 
Plummer is of the opinion from a study of 54 
cases that in most instances it is the result of 
In none of the Plummer 
At autopsy the 


previous thyroiditis. 
cases was the thyroid enlarged. 
thyroid shows mainly atrophy and increase of 
fibrous tissue. 

As the result of the investigations of Plummer 
and Kendall, we now have available the active 
product of the thyroid gland in pure form, 
namely thyroxin. It has been shown that 
thyroxin is in all probability an active catalysis 
Without its 


energizing influences the chemical changes in the 


of oxidative processes in the body. 


body lag, and the individual constantly travels at 
low speed. We know that as small an amount as 
14 mg. of thyroxin, if maintained constantly in 
the body, will restore such a thyroidless individ- 
We also know that thyroxin 


ual to normal. 
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wears out at a rate of about + mg. per day, and 
must be replaced. 

The onset of myxedema is slow and insidious. 
Relatives and friends seldom notice any depart- 
ure from the normal until the changes are pro- 
nounced. All activities are slowed, both mental 
and physical. The face appears coarse and mask- 
like with wrinkling about the eves and thicken- 
ing of the lips and the features in general. The 
skin over the body is dry, and an elastic, non- 
pitting edema is present. The hair is dry, the 
eyelashes and eyebrows may be lost along with 
Per- 


the hair of the head. The nails are brittle. 


spiration is decreased or absent. The tongue is 
large and speech is slow and difficult. Mental 
processes are slow, but accurate in the main; the 
general attitude is that of calm indifference, 
although irritability may be present. Drowsi- 
ness and a tendency to drop off to sleep during 
the day time may be the cause of the patient first 
seeking medical advice. Muscular action is slow, 
and incoordination may exist. The gait may be 
likened to the waddling of a duck. 
are slowed as noted by Chaney. 
Amenorrhea in 


The reflexes 
The patient 
feels cold even in hot weather. 
the female and impotence in the male are com- 
mon symptoms. Hemorrhage from the mucous 
membranes is frequent, and a secondary anemia 
is often pronounced. 

Myxedema is usually mistaken for nephritis 
by reason of the pale edematous skin and the 
presence of albumen in the urine. The edema, 
however, is hard, does not pit on pressure, and 
the wrinkles of the face are accentuated rather 
than obliterated. The peculiar facies and marked 
anzinia in some cases have led to the mistaken 
diagnosis of pernicious anemia. Other cases, 
because of aching about the joints and peculiar 
If the 


clinical picture of myxedema is held in mind, 


gait, are treated for chronic arthritis. 


such mistakes will seldom occur. 
determinations of 


to 


Basal metabolic rate are 


great help in diagnosis. Most rates are 30 
40% below the normal, although some cases have 
rates considerably higher. Plummer lays stress 
on the development of edema, when the rate 
passes 18% below normal. A diagnosis of pri- 
mary myxedema with a rate of —20 and no 
edema is open to question in his opinion. A 
shift of a few points in the metabolic rate may 
cause the edema to appear or disappear in myxe- 
dema with a rate ranging near this point. Other 
clinical states give metabolic rates as low as 
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these seen in myxedema, but of quite different 
etiology. They probably represent an adaptation 
of the thyroid function to the lessened demands 
of the organism. Starvation as seen in hysterical 
dysphagia, stricture of the esophagus, cardio- 
spasm, anorexia nervosa, etc., is associated with 
a lowered metabolism and a correspondingly low 
reading. Low rates are also encountered in 
various psychoses, pituitary disease and various 
ill-defined ovarian and endocrine disturbances. 
Plummer states that a rate as low as 40% below 
normal in these conditions is not associated with 
the edema so characteristic of true myxedema. 
The object of treatment is to raise the metab- 
olism to normal and to maintain it at that level. 
One mg. of thyroxin given intravenously will 
raise the rate 2.8 points. It is therefore a simple 
matter to estimate the required dosage if the 
metabolic rate is known. In practice an intra- 
venous injection of 10 mg. is commonly given 
and a second dose, when the height of the reac- 
tion is attained, usually about the 8th day. By 
the third week the rate should be normal, and 
oral administration may be started to maintain 
it at that point. 
exact as intravenous. 
gastro-intestinal tract is uncertain and allowance 
Thyroxin in 1.6 mg. 


Oral administration is not as 
Absorption from the 
must be made for this. 
amounts given daily, is usually the correct dos- 
age, although one-half this amount may suffice. 
Desiccated thyroid may be substituted, but more 
care will be necessary in regulating the dosage. 
hoothby states that some preparations of desic- 
cated thyroid contain 1 mg. of thyroxin in each 
1 to 2 grains, while others require 15 grains to 
vield an equivalent amount. The patient should 
be warned of the rather severe general aching 
and malaise he will experience, while his rate is 
being elevated, so that he may not be needlessly 
alarmed or discouraged. 

Within a period of one month two cases of 
myxedema have been seen, both of whom present 
some points of variance from the usual. 

Case I: 

Miss P., age 21; single: negative family his- 
tory; usual children’s diseases. 

She was in perfect health to the age of 15 
At that time she developed enlarged cer- 
vical glands for which a tonsillectomy was done. 


years. 


This was followed by nervousness, loss of sleep, 
tachycardia (rate 145), weight loss of 20 Ibs. 
and prominence of the éves. Exophthalmic goitre 
was diagnosed and she received intensive X-ray 


therapy over the thyroid at weekly intervals for 
six months, 

Following this, she was less nervous and began 
to put on weight, increasing from 130 to 175 Ibs. 
Her skin became thickened, she talked slowly, 
she did not perspire and felt cold even in hot 
weather, she experienced a general feeling of 
depression. 

Her menses ceased for two years, then were 
scanty at 2-3 months’ intervals, finally fairly 
regular. One year ago she flowed profusely for 
six weeks and was confined to bed 12 weeks in 
all as a result. 

Her present trouble began three weeks ago, 
as an excessive flow, which persisted in spite of 
medication. She was admitted to the Jackson 
Memorial Hospital in critical condition. Her 
pulse was imperceptible, heart very rapid, respi- 
ration irregular and skin a pale lemon tint. The 
uterus was immediately packed and a transfusion 
of 500 cc. of citrated blood given from a 
matched donor. 

The uterine pack was removed in 36 hours, 
and no secondary bleeding occurred. 

A subsequent examination gave the following 
findings: Patient is a fleshy girl, appearing older 
than her age, 5 ft. 7 in. tall, weight 155 Ibs. The 
skin is thickened and of a pale lemon color, the 
face is puffy with thick lips and tongue. The 
hair is dry and scalp scaling. The eyes are 
prominent with lagging of lower lids and ver- 
tical and lateral nystagmus. Teeth are in fair 
condition. The thyroid is not palpable, no bruits 
or thrills are present. Speech and thought are 
slow. No tremor of hands, no petechiz over the 
Syst. 90, diast. 
Uterus pos- 


body, heart and lungs negative. 
70, pulse 110, 
terior small in size. 


Abdomen negative. 
Adnexa negative. Reflexes 
slow. 

The urine showed traces of both albumen and 
sugar. The blood gave 55% hemoglobin, 1,768,- 
000 red and 5,600 white cells. 

Differential lymph. 11, large mon. 3, trans. 1, 
neutrophiles 78, eosinophiles 6, basophiles 1, 
coagulation time 8 minutes, bleeding time 1 min- 
ute, platlet count 200,000; fragility, normal ; re- 
traction of clot 15 min. Her convalescence was 
normal and she was dismissed from the hospital 
in 12 days. 

A basal metabolic rate determination showed 
that she was 41% below normal. 

Thyroxin not being available, she was given 
12 gr. of desiccated thyroid daily. This produced 
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a very rapid change in her appearance together 
with much general aching over the body. She 
lost weight rapidly, became mentally alert and 
seemed normal in every way. After 30 days of 
medication at 12 gr. the dosage was reduced to 
4 gr., which she still maintains. 

Two subsequent menstruations have been nor- 
Examination at the present time shows 
and 


mal. 
her skin to be of normal texture, warm 
moist, the edema has disappeared, eyes are less 
prominent. Syst. blood pressure is 122, diast. 
80, and her weight is 142 Ibs. 
sents the picture of a normal young woman. 


In short, she pre- 


Comment: 

It is interesting in this case to speculate as 
to the etiology of the condition. At first glance 
we have a picture of exophthalmic goitre, treated 
by X-ray therapy with destruction of the thyroid 
substance as a result of such treatment and the 
development of myxedema. While it is conceiv- 
able that the X-ray may do this, it seems to be 
rather improbable. If her history is recalle‘, it 
will be noted that she had an enlargement of the 
cervical glands for which a tonsillectomy was 
done, and this was immediately followed by 


What 


more probable, is that she had an acute thyroid- 


symptoms of hyper-thyroidism. seems 
itis, the enlarged cervical glands being an evi- 
dence of this inflammatory process in the thy- 
The hyper-thyroid symptoms were those 
We also know 


roid. 
frequently seen in thyroiditis. 
that thyroiditis may destroy the thyroid gland, 
and I believe in this case, we may regard the use 
of X-ray therapy as a secondary factor in the 
causation of myxedema. 

Case IT: 

The second case was that of a married woman 
49 years of age. Family history was negative, 
except that one sister living in Michigan had a 
Marital history: married 21 years, but 
age of 15 


goitre. 
no pregnancy. 
years, regular 28 days type, menopause at age 
of 35. 

She has had noticeable enlargement of the 


Menses: onset at 


Five vears ago she felt below 
In the past 


neck for six years. 
par and was treated for anzmia. 
18 months her appearance has changed, she has 
taken on weight, speech, thought and actions are 
retarded, the features have coarsened, hair has 
become dry, she has little perspiration and feels 
cold, even in warm weather. Her speech is thick, 
she feels weak and depressed, all work is an 
effort, she has shortness of breath on exertion 


and occasional nausea. Her weight has increased 
20 Ibs. 


in the past six months. 


All changes have reached a maximum 


Examination shows a middle-aged woman 5 
ft. 9 in. tall, weight 151 Ibs. 
appearance, with a puffy, wrinkled face and folds 
about her eyes, the skin is thickened, dry and 


She has a sluggish 


pale, the hair dry and coarse. Speech is slow and 


drawling, thought and action are correspond- 
ingly slow. The eyes react to light and accom- 
modation. The thyroid contains multiple adeno- 
mata, the right lobe measuring 2x3 inches and 
the left lobe 1x1 inch. No bruits or thrills are 
There is no tremor of the hands. Heart, 
The 


The syst. blood pressure 


evident. 
lungs, abdomen and pelvis are negative. 
reflexes are retarded. 
is 150, the diast. 115 and pulse 80. The urine is 


negative. The blood shows 78% hemoglobin 
with 3,950,000 reds and a color index of 1. The 
6,800. The differential 


count gave 53 lymph., 1.5 tran., 43.5 neut., 1.5 


leucocytes numbered 


eosin., .5 bas. The basal metabolism was 28% 
below normal. 

Ten mg. of thyroxin was given to this patient 
intravenously. This was followed in 12 hours 
by very severe general aching, which persisted 
for several days. In the meantime a complete 
change occurred in her appearance.. Her face 
and body in general lost the puffy appearance. 
Her speech, thought and motions were speeded 
up, so that she soon gave the appearance of a 
normal individual. A second 10 mg. was given 
on the 9th day, and this was followed by oral 


medications in the third week. 


This case is of special interest, because of the 
co-existence of myxedema and an adenomatous 
thyroid. Plummer in a series of 54 cases re- 
ported no case showing any evidence of thyroid 
enlargement. It is interesting to note that after 
the first dose of thyroxin the adenomata rapidly 
decreased in size, so that they are now barely 


palpable. 





POST-OPERATIVE MASSIVE COLLAPSE 
OF THE LUNG: REPORT OF A CASE* 
J. A. Beats, M.D., 

Jacksonville. 

Post-operative massive collapse of the lung is 
a subject which should be of interest to every 


*Read before the Riverside Hospital Staff, Jackson- 
ville, April 27, 1926. 
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doctor who examines a chest, or uses a broncho- 
scope, or does X-ray diagnosis, or operates. 
Probably a more expressive term than “collapse” 
is “atelectasis,” which is a diminution in the size 
of the lung resulting from the obliteration of the 
alveolar spaces. his condition is brought about 
by the closing together of the alveolar walls and 
not from the accumulation of fluid within them. 

Though we had read of this alarming condi- 
tion, I must confess, we were skeptical of its 
existence until the following experience: On the 
5th day of last month at 11 a. m., Mr. T. B. P., 
age 22, left the operating room where he had had 
a double repair for bilateral recurrent inguinal 
hernia. He passed an uneventful day following 
his operation although his temperature at 8 
o'clock was 100.5 degrees and pulse rate 96. 

Upon arriving at the hospital the following 
morning the nurse greeted me with, “Dr. Jelks, 
it looks like we are in for trouble; Mr. B. is com- 
plaining of pain in his right side and looks bad.” 
She was right. The patient was restless, cyan- 
otic, gasping with rapid respiration and severely 
apprehensive. From an immediate medical con- 
sultation | received the report that Mr. B. “has 
an embolus and looks as though he were dying.” 
The patient’s appearance certainly justified such 
a statement. 

A quotation from the medical examination 
made at this time is as follows: “At 3 a. m. 
awakened complaining of ‘tightness in the chest, 
etc. Was restless for a short while, went to 
sleep in few moments. Slept until 8:30 a. m. 
After morning bath still complained of some 
tightness. At 9:30 a. m. began complaining of 
slight pain just to left of sternum about 4th 
intercostal space. This became severe until about 
10 a.m. Was slightly svanotic, breathing very 
rapidly and shallow, respiratory movements con- 
fined to left chest. Right chest retracted slightly 
anteriorly and moving laterally in the axilla. 
No. breath 
sounds heard over right chest, anteriorly or in 
Patient not turned. 
centuated over left chest. 
displaced, pulse rate about 110, temperature 99.4 
and 


Percussion note hyper-resonant. 


axilla. Breath sounds ac- 
Heart not grossly 
degrees. Prescription morphia grs. %4 
atropine grs. 1/150. Condition remained about 
same up to 12:30 p. m. Then became quite 
syanotic, with pulse of 160, temperature 100.6 
degrees: profuse perspiration. Right chest un- 
changed. Lower left anteriorly hyper-resonant. 
No breath sounds; was given digifoline and 
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morphia ; placed in Fowler’s position with almost 
immediate relief. Slight cough, no expectora- 
tion.” At this time note was made that heart is 
definitely to the right of midline. 

“At 4 p. m. chest condition unchanged, pulse 
142, respiration 44 and temperature 102 degrees. 
Feeling much better. At 8:00 p.m. heard coarse 
ronchi to and fro; could be heard over entire 
right chest with fair expansion of upper portion. 
Patient much better, no pain or discomfort, tem- 
perature 101 degrees, pulse 130, respiration 138.” 

The next morning, the second after the opera- 
tion, the picture was changed completely ; appre- 
hension was replaced by confidence, the patient 
did not look sick. 
I gave you all a good scare yesterday. 


He greeted me with, “Doctor, 
I'm going 
to get well.” Although his temperature rose to 
104.4 degrees, pulse to 130 and respiration rate 
to 40, the severe shock and apprehension were 
The temperature steadily returned to 
By the fifth day 


the pulse and respiration were normal and re- 


gone. 


normal, taking about ten days. 


mained so. The abnormal physical signs did not 
clear up for about two weeks. During this time 
there persisted an area of dullness in the right 
lower back with ronchi, loud crackles, and dimin- 
ished breath sounds. The most characteristic 
finding is the displacement of the heart to the 
right side. This persisted and was very evident 
on the fourth post-operative day. Patient re- 
fused X-ray examination. 

In summary: A young male adult the day fol- 
lowing herniotomy developed suddenly a condi- 
tion of dyspnoea, cvanosis and shock with ele- 
vations of temperature, pulse and respiration. 
The physical findings of the right chest were loss 
of respiratory movements, retraction of the chest, 
hyper-resonant percussion note and no detectable 
breath sounds. Most important of all the heart 
was displaced definitely to the right. He made 
a steady, uneventful subjective and objective 
recovery. 

In attempting to discover what pathology 
could give such a clinical picture the first con- 
ditions that come to one’s mind are: 

1. Embolus. 

2. Pneumonia. 

1. Embolus does not explain the hyper-reso- 
nant tympanitic chest, the absence at all times of 
blood in the sputum, and the happy convales- 
cence. 

2. Pneumonia rarely develops so rapidly as to 


give the extensive shock. Besides, the physical 
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signs and progress are not those of pneumonia. 

These conditions do not explain the displace- 
ment of the heart to the right side. It appears 
that something happened to increase the negative 
pressure in the right chest which drew in this 
direction the mediastinum and heart. Consoli- 
dation and embolus could have no immediate 
effect upon the cardiac position. Pneumo-thorax 
with collapse of the lung, diminishing or destroy- 
ing the negative intra-thoracic pressure, would 
allow the mid-thoracic structures to be drawn 
over to the opposite side. While simple collapse 
or contraction of the lung, by lessening the size 
of the thoracic contents, would increase the nega- 
tive pressure and pull the heart in its direction. 
We believe this is just what happened in the 
case in question. 

For years a condition similar to this has been 
recognized when a foreign body totally obstructs 
a large branch of the bronchial tree. Distal to 
the obstruction the air within the lung is ab- 
sorbed, causing a contraction of the lung with 
increasing negative pressure and a drawing of 
the heart to the side of the foreign body. Later 
when infection of the lung occurs with a filling 
up of the alveolar spaces with exudate, thus 
diminishing the negative pressure or when the 
obstruction to the bronchi is relieved and the 
lung distends, the heart returns to its normal 
position. May it not be then, that massive col- 
lapse of the lung results from mucus plugging 
the bronchial tree ? 

Our knowledge of “massive collapse” has de- 
veloped largely from an observation of W. Pas- 
teur made upon patients having collapsed lungs 
at autopsy when they had had in life paralysis 
of the diaphragm or other muscles of respiration. 
He noticed this especially in those with dip- 
theritic paralysis. It is in his publication by the 
British Surgical Journal during 1914 and the 
article of Scott in Archives of Surgery, January 
number for 1925, that we have our most com- 
Scott has re- 
He found only 


plete studies of this condition. 
viewed all the published cases. 
thirty-eight and added four of his own to the 
list. They vary in degree from the extensive 
type, of which ours was a good example, to those 
How- 


ever small the lesion, there has been noted always 


in which only part of a lobe is involved. 


a displacement of the heart to the affected side. 
The elevation of temperature has been from just 
The pulse has 


above normal to 104.3 degrees. 
been as high as 160 and the respiration 60 to the 
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minute. The X-ray picture is, of course, diag- 


nostic and should not be confused with any other 


condition. 

Though there is great uniformity in the obser- 
vations of signs and symptoms, observers are 
not agreed upon etiology. 

There are three theories of explanation—the 
paralytic, the obstructive and the reflex. 

1. Pasteur is the author and chief advocate 
of the paralytic theory. It is based upon his 
observation of collapsed lungs at autopsy in 
patients with paralysis to the respiratory muscles. 
The diaphragm does ascend in paralysis, but how 
could this change the position of the mediastinum 
toward the affected side? Lange has observed 
in phrenicotomy for paralyzing the diaphragm 
in the treatment of tuberculosis that the position 
of the heart frequently is displaced to the side 
opposite that of the nerve section. 

2. Arguing from similarity to the condition 
found in obstruction to the bronchial tree by for- 
eign bodies, the obstructive theory would be very 
plausible. Secretions following anzsthesia caus- 
ing bronchial obstruction would be a simple ex- 
planation did it not occur after the employment 
of local as well as inhalation anesthesia. Be- 
sides, in most cases it cannot be proven that ob- 
struction exists. There is frequently no sputum 
at all. 

3. The reflex theory Scott thinks is the most 
likely explanation. Evidence in its favor is: 
first, collapse occurs usually after abdominal op- 
erations not likely to disturb respiration, that is, 
those below the umbilicus ; second, it may appear 
in the chest on the side opposite to that of the 
operation ; third, it was recognized in some wat 
wounds of the thoracic wall in which there was 
no perforation. It seems to Scott to be an active 
contraction of the involved lung rather than a 
collapse from absorption of the alveolar air. 

My thinking of this subject has suggested to 
me that many cases diagnosed post-operative 
pneumonia and other pneumonia for that matter, 
may be, in reality, primary lung collapse with 
Are 
we overlooking this interesting condition? <A 
physician from Spokane, Washington, told me 
this month that since reading Scott's article 


secondary infection of the atalectatic areas. 


he had recognized three cases. 

The condition must be diagnosed definitely if 
the proper treatment is to be given. It requires 
only symptomatic therapy, while pneumonia and 
embolus demand prompt and persistent attention. 
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A diagnosis is equally as important from the 
point of view of prognosis. Unlike embolus 
with its extremely high mortality and differing 
from so-called post-operative pneumonia with 
its tendency to complications and danger to life, 
uncomplicated post-operative massive collapse of 
the lung is vet to cause its first recognized death. 


BIBLIOGRAPHY 


1. Scott, W. J. M.: Post-operative Massive Collapse 
of the Lung; Archives of Surgery, 10:73, 1926. 

2. Pasteur, W.: Massive Collapse of the Lung; British 
Journal Surgery 1:587, 1914. 

3. Lee, W. E.: Post-operative Pulmonary Complica- 
tions; Anals Surgery 79:506, (April) 1924. 

4+. Scringer, F. A. C.: Post-operative Massive Collapse 
of the Lung; Surgery, Gynecology and Obstetrics 32:486, 
(June) 1921. 





STATE BOARD OF HEALTH NOTES 

June 8th, 9th and 10th at the Duval County 
Hospital, Jacksonville, there was held a post- 
graduate short course for the study of venereal 
(diseases, their diagnosis and treatment. The 
course was arranged by the Communicable Dis- 
ease bureau of the State Board of Health with 
the cooperation of the U. S. Public Health Serv- 
ice, represented by Dr. O. C. Wenger, the Amer- 
ican Social Hygiene Association, represented by 
Dr. Walter M. Brunett and nine specialists of 
Jacksonville, viz: Dr. E. T. Sellers, Dr. F. C. 
Jones, Dr. Ralph N. Greene, Dr. J. L. Kirby- 
Smith, Dr. B. F. Woolsey, Dr. R. W. Blackmar, 
Dr. Robert B. McIver, Dr. T. S. Field and Dr. 
Shaler Richardson. 

The morning sessions were taken up with lec- 
tures, clinics were held in the afternoon and on 
the first night pictures were shown. Certain 
other hours were set aside for recreation. 

The program was specially arranged for gen- 
eral practitioners who, for various reasons, can- 
not refer their patients to specialists. 

The course was taken by fourteen physicians 
from widely scattered sections of the state be- 
sides six Jacksonville doctors who attended. 

There were some lively and profitable discus- 
sions. Those in attendance speak highly of the 
program and the men who took part in it and 
the hope was expressed that the short course 
might become an annual affair. 


Gratitude of the Director and of those in at- 
tendance is extended to the physicians who gave 
of their time and skill and to the Duval County 
Hospital management for their cooperation and 
the use of the hospital. 


During the month of June, every physician in 
the state should have received an A.M.A. Direc- 
tory information card. Every one is urged to 
fill out and return the stamped card regardless 
as to whether he or she has changed their resi- 
dence or office address. 

This information will be used in compiling 
the Tenth Edition of the American Medical 
Directory, now under revision in the Biograph- 
ical Department of the Association. The Direc- 
tory is one of the altruistic efforts of the Ameri- 
can Medical Association and is published in the 
interest of the medical profession which means 
ultimately in the interest of the public. It is a 
book of dependable data concerning the physi- 
cians and hospitals in the United States and 


Canada. 





FOREIGN BODIES IN THE FOOD AND 
. AIR PASSAGES* 
WILLIAM JeroME KNAvER, M.D., 
Jacksonville. 

As we should ever have our records for handy 
references, so that, in attempting a case, we 
might profit by past experience, I am hereby 
presenting a series of foreign bodies with sum- 
marized records. The cases presented here were 
patients from all parts of Florida and Georgia. 
It is hoped that this summary will stimulate the 
practitioner to become familiar with the symp- 
toms of these cases in order that the patient 
might come under the care of the bronchoscopist 
and esophagoscopist earlier. As will be noted in 
this series, seventeen of the thirty-two patients 
were allowed to go longer than twenty-four 
hours before being brought to the endoscopist. 

A careful history will nearly always give one 
An X-ray should 


If after 


a clue as to a foreign body. 
always, where it is possible, be done. 
the sudden swallowing or aspiration of any for- 
eign substance or body the patient should com- 
plain of dysphagia and pain, or have frequent 
attacks of coughing with an asthmatoid wheeze 
(heard at the open mouth on expiration), one 
should always be on the lookout for a foreign 
body. 


*Read before the Staff of Riverside Hospital, Jackson- 
ville, May 25th, 1926. 
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THE KOLMER TEST 

It is frequently said, in criticism, that the State 
Board of Health Laboratories should adopt the 
quantitative Kolmer technique as the routine test 
for syphilis. Recently the Board did adopt the 
qualitive Kolmer, which is an improvement over 
the Wassermann, but does not compare in value, 
especially in treated cases, with the quantitative 
Kolmer. 

The quantitative Kolmer test is, no doubt, the 
last word in the serological diagnosis of syphilis. 
It detects cases of syphilis that the qualitive, or 
the old routine Wassermann method will not de- 
tect. In following cases of syphilis under treat- 
ment, the Kolmer test continues to be positive 
long after the Wassermann has become negative, 
and is thus a better and safer serological guide 
to treatment. The quantitative Kolmer test will 


give definite reaction in cases of latent syphilis, 
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neurosyphilis and congenital syphilis in which 
the other tests are negative. 

The quantitative Kolmer test is an elaborate, 
delicately adjusted super-sensitive six-tube com- 
plement fixation test for syphilis, which is being 
used in the leading clinica] laboratories through- 
out the country. 

The Florida State Board of Health Labora- 
tories, however, are not clinical laboratories. 
They are public health laboratories whose func- 
tion is to detect communicable disease for the 
purpose of public health protection. Syphilis is 
only a communicable disease while it is in its 
early or initial stage. During this stage, the 
Wassermann, or qualitive Kolmer tests, are usu- 
ally sufficiently sensitive to render a positive 
diagnosis, and, after it has done so, the duty 
of the state laboratory in regard to this case has 
been fulfilled ; since, after treatment has been in- 
stituted, the patient is no longer a public health 
problem. The state laboratory should not be 
called upon to perform Wassermann tests on 
treated cases of syphilis or on latent, congenital 
or neurosyphiletic cases, since such cases are 
practically never communicable. 

For the state to adopt means for the detection 
of non-communicable diseases is just another 
step in the direction of state medicine, which the 
medical profession is in no mood to tolerate at 
the present time. 

The sending of specimens from non-communi- 
cable syphilis is liable to result in erroneously 
negative reports, which is not only misguiding 
to the physician in charge of the case, but is an 
injustice to the patient himself. All specimens, 
except of a strictly public health nature, should 
be sent to a private clinical pathologist. 

H. Mason Situ, M.D. 





THE GORGAS MEMORIAL 


As the plan of the Gorgas Memorial to raise 
individual health standards by developing closer 
co-operation between scientific medicine and the 
public is becoming better known, its influence is 
increasing proportionately. 

The Memorial was established by a group of 
physicians and laymen of national reputation to 
immortalize the signal achievements of General 
William Crawford Gorgas, that “Soldier of the 
\Vorld,” whose life was a relentless battle against 


disease and whose contribution to human happi- 
ness and economic progress cannot be estimated. 

It is not a monument of stone or bronze but 
a living working organization. Its object is to 
check the present needless waste of human re- 
sources by educating people to conserve their 
health, primarily through the medium of the 
periodic health examination by the family phy- 
sician, and secondly by co-operating with all 
recognized agencies working for better health. 

Under the auspices of a group of prominent 
citizens, with President Calvin Coolidge at the 
head, the Memorial is functioning in every state 
in the Union. The machinery through which it 
operates in each state is the Governing Commit- 
tee, composed of representative physicians, den- 
tists, and laymen in the state. In those states 
where the Committee membership quota is com- 
pleted, or nearly so, a Chairman, Secretary, and 
various sub-committees have been appointed and 
systematic campaigns to reach the people of the 
state are being conducted. 

Approximately 2,500 members have been or- 
ganized in these Governing Committees and it 
is due to their co-operation and support that we 
are able to report the encouraging progress of 
the Memorial to date. 

The ignorance of the public in matters pertain- 
ing to individual health is due in large measure 
With the steadily in- 
creasing menace of irregulars, cultists, and char- 


to medical conservatism. 


latans, the thinking members of the profession 
have come to realize their responsibility in the 
direction of properly health-educating the people 
depending upon them for guidance. The medi- 
cal profession has a message to deliver to the 
public of far more importance than that of any 
other group. 

In a recent article prepared for the Gorgas 
health series, Dr. Charles Mayo said: 

“In the past twenty-five years more has been 
accomplished in medicine than in all the centuries 
before. Scientific medicine has done about all it 
can for the mass diseases, now practically gone, 
but which used to frighten and destroy the peo- 
ple by tens of thousands. 

“Today each man is dying his individual death. 
and it is up to us to see if we cannot reach him 
in some manner and persuade him that it is 
worth while, when he is still vigorous, to learn 
to keep his machinery from going to pieces from 
neglect. 

“To combat this unnecessary suffering an 
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waste of human resources, to induce better health 
and longer lives, a campaign of health education 
such as is now being undertaken by the Gorgas 
Memorial Institute is of the highest value. 

“An important phase of the work is the peri- 
odic health examination or health audit, the only 
known way of discovering certain incipient dis- 
eases before the individual realizes anything is 
wrong. In the beginning Bright's disease, apo- 
plexy, and high blood pressure are usually symp- 
tomless to their victims. But discovered in time 
by the health audit, the advice of the family 
doctor followed out, you are put on the road to 
recovery before your vital organs are wrecked 
beyond repair. Take as good care of your health 
as you would of your automobile and have your 
vital structure tested yearly to locate the enemy 
of your health.” 

The Gorgas Memorial has taken upon itself 
this task, namely, to promote a public opinion 
that will co-operate with and be receptive to the 
guidance of the scientific medical profession. The 
individual will be shown why it is to his advan- 
tage to co-operate with the state, county, and 
local health departments in their efforts to con- 
trol disease. He will be told why, by supporting 
proper health legislation, living hygienically and 
in conformity with well-established health prin- 
ciples, he is benefiting himself and his family. 
He will be educated to distinguish between the 
legitimate practitioner of scientific medicine and 
the charlatan. 

To reach the “man on the street” the Gorgas 
Memorial is utilizing existing channels of pub- 
licity, such as the daily newspaper, the general 
and special magazines, the radio, moving pic- 
tures, and talks before clubs and community 
gatherings. A series of articles on popular health 
subjects, written by the State Governing Com- 
mittee members, is being distributed to the news- 
papers of the country, and reaching 20,000,000 
readers regularly ; this will be steadily extended 
until a daily service has been established and a 
larger circulation obtained. 

A similar encouraging response has been ac- 
corded the radio program. Gorgas health talks 
are now being broadcast weekly by State Gov- 
erning Committee members over many of the 
largest stations of the country. 

Articles on the Gorgas movement have ap- 
peared in the Saturday Evening Post, Literary 
Digest, World’s Work, and McClure’s. 

In recognition of Gorgas’ contribution to the 
development of that country, the Republic of 


Panama has donated a site of ground and au- 
thorized the floating of a $750,000 bond issue to 
finance the construction of a laboratory in which 
tropical research will be conducted, under the 
supervision of a scientific board, of which Dr. 
Richard P. Strong of Harvard is Director. 

Pending the completion of the Gorgas Memo- 
rial laboratory, the use of the Santo Tomas and 
Ancon Hospital laboratories has been tendered 
the Institute and plans are now being made to 
get the tropical research program started some 
time this year. 

In order to support a project of such wide 
scope effectively, a $5,000,000 Endowment Fund 
is being raised. This fund will be invested in 
trust securities and the income only utilized to 
maintain the work. A certain proportion of the 
funds raised in each state will be set aside for 
activities in that particular state, under the direc- 
tion of the State Governing Committee. 

The medical profession has helped to get this 
movement under way. The contributions of our 
State Governing Committee members have made 
it possible to start the educational work and set 
aside a certain amount to the trust fund for 
investment. 

The public in general will be invited to support 
financially and morally this co-operative lay and 
medical movement to raise individual health 
standards and extend the span of life by utilizing 
in a practical way the accumulated scientific 
knowledge of the centuries now in the possession 
of the medical profession. 

Every member of a State Governing Commit- 
tee is asked to co-operate in completing his com- 
mittee. Beginning this fall, a series of public 
meetings will be held in the states whose quotas 
are complete. 

The Gorgas Memorial has no intention of 
duplicating the work of any other organization. 
It has no desire to supplant any recognized ac- 
tivity working for health betterment. Its pur- 
pose is to urge everyone to encourage all repu- 
table agencies working toward the common goal 
—good individual health; and to support the 
scientific medical profession in its efforts to 
broaden and lengthen the span of life. The con- 
trol of health affairs belongs in the hands of the 
scientific medical profession as represented by 
the practicing physician. The Gorgas Memorial 
purposes to instil that idea in the public mind— 
so that it may be educated away from charlatans 
and cultists, and directed to qualified practition- 


ers of medicine. 
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STATE NEWS ITEMS 


Dr. Herbert Bryans, Jr., of Pensacola, is in 
Cincinnati on a visit. 


Dr. Donald Babcock of Miami has sailed for 
London to do post-graduate work in orthopedic 
surgery. He expects to return to Miami about 
December Ist. 

Dr. E. W. Warren of Palatka is spending sev- 
eral months in Europe. He recently sailed from 
Quebec and expects to visit many of the Euro- 
pean clinics and return to Florida some time in 
the late fall. 


At the last meeting of the Escambia County 
Medical Society, it was voted that the Society 
should disband until the September meeting. 


Dw. A. KK. 


for some weeks’ study in 


Wilson of Jacksonville has gone 
abroad European 
clinics. 

Dr. F. Clifton Moor, secretary of the Second 
District County Medical Society, was a visitor in 
Jacksonville recently and called at headquarters 
office. All of the Association who 
visit or go through Jacksonville are requested 


to call at the office and make suggestions relative 


members 


to the work of the Association. 
T. Denton of Sanford will visit friends 
for two 


om, J. 
in Mississippi and Washington, D. C., 
weeks. In July, August and September, he will 
take post-graduate work in Pediatrics in the Post 
Graduate School and Hospital, New York, re- 
turning to his practice on October Ist. 

The Florida Medical Association has increase‘ 
its membership to 1010. It is with great pleas- 
ure that the administration makes the announce- 
ment of the fact that our membership now ex- 
ceeds the 1,000 mark. It is hoped that during 
the present year several hundred more members 
will be added to our roster. Let each member 
of the Association assume the obligation of bring- 
ing into the Association all eligible practitioners 
of medicine in Florida. 


The Manatee County Medical Society shows 
a membership of twenty-one with 100% of its 
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membership dues paid. Congratulations to Man- 
atee County Medical Society for this record, 
Dr. J. M. Davis, secretary-treasurer, reports that 
the monthly meetings are well attended, quite 
delightful and most profitable—a fine record. 


Dr. J. H. Bickerstaff, of Pensacola, is plan- 


ning to leave soon for Vienna for work in the 


Clinics. 


The wife of Dr. Percy F. Lisk of Ft. McCoy 
died the last of May. Doctor Lisk is now in St. 
Augustine and expects to remain there until in 
August when he will return to Ft. McCoy. 

Dr. F. A. Copp of Jacksonville has gone abroad 
for some months’ study in the dermatological 
clinics of Europe. Doctor Copp expects to re- 
turn some time during the late fall. 


Dr. Clarence Hutchinson, of Pensacola, is en- 
tertaining Mr. Kurns, President of the Frisco 
R. R. System, on a two weeks’ fishing cruise in 
West Florida waters. 

At the time this JouRNAL went to press there 
were a total of seven county societies showing 
100% of their membership whose state dues 
were paid in full. The names of these societies 
and number of paid members are listed below: 


Bay County Medical Society...... i 
Bradford County Medical Society... 5 
Brevard County Medical Society... 7 
Broward County Medical Society.. 14 
Lake County Medical Society..... 16 
Manatee County Medical Society.. 21 
Sarasota County Medical Society... 13 
Dr. E. W. Bitzer of Tampa is spending some 


time in Europe, visiting clinics. He expects to 
return about December Ist. 

Dr. H. L. Simpson, of Pensacola, is expected 
home the latter part of this month from an Euro- 


pean tour. 


Dr. C. M. Mitchell of Sanford 
friends in Georgia after which he will spend a 
few days in Washington, Philadelphia and New 
York, returning to his practice in Sanford about 
the twentieth of July. 
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St. Johns ..... 


g Augustine. 
St. Lucie-Okee- G. C. Hardie, M.D., 
chobee ...... Ft. Pierce. 


Sarasota 


Sumter ...... W. E. bar iy M.D., Monthly _ No. 
Faylor secperas ~> ney M.D. Last Thursday 12s P.M. |Eldorado Cafe Yes. 
Volusi SM) Sento 2 pop: Soe 2nd Take 7 :30 0PM. Wiebie Yes. 
Walton _t. H. Simmons, M.D., (3rd Tee 8:00 P.M. q a Siaiiateidilliy.. 
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MEETINGS FLORIDA MEDICAL ASSOCIATION 





SCHEDULE OF MEETINGS—COMPONENT SOCIETIES 
FLORIDA MEDICAL ASSOCIATION 




















MEETINGS» ; 
<7 * Secretary Date | Time Place Luncheon ? 
| W.Lassite,M.D, | . Ee) mae sas 
Alachua eee s - Gainesville. ———— 
rn | J. M. Nixon, M.D., 7 7 ; i 
_. ., iRgbaneadade ek Panama City. 
ae Seeber King, M.D., | 7 = 2" ~~ ae i 
Bradford een a Lake Butler. =a 
sei R. D. Ferguson, M.D, | ; * 
Po awaieasd ’ 
eevars ; Peet Titusville. 
ae R. Hippensteel, M.D., eos ” aad Ft. Lauderdale 
cea a __¥. Lestondate | SO i ee No. 
C aii . J. Arnold, M.D., 7 
ee eee ___ Lake City. 
. G. Raap, M.D., = te Ald 
rrr eel Ist Friday 8:30 P.M. |Miami City Club Occasionally. 
- ~C. H. Kirkpatrick, M.D., ; 
eGote. ...n66s. Asendie. Hospital Ne. 
az Louie Limbaugh, M.D. eee . ” Arnold-Edw. 
Sete te 5” ’ sday : .M. shee J 
what al Jacksonville. . Ist Tuesday 8:15 P.M par teed No. 
ieee Herbert D. Snyder, M.D., ist Tuesday 8:00 P.M. Board of Health No. 
Pensacola. , Building 
RK. W. Lowrv, M.D., Ist and 3rd Tues-) .. % ; 
Hillsboro ..... Tampa. days 8:00 P.M. City Hall No. 
Le , M.D. = ‘ : 
jacko ) a _ 2nd Tuesday 3:00 P.M. |Marianna No. 
ot S. C. Colley, M.D., 
eee Tavance 2nd Monday 12:30 P.M. |Biltavern Hotel Vase, 
Bi H. Quillian Jones, M.D. st a . ce 
eee a , > |3rd Friday 7:39 P.M. |Lee Memorial ; 
Ft. Myers. ie , : Hospital No. 
F. Clifton Moor, M.D. 
Leon-Gadsden . ifton Mour, M.D., Quarterly 3:00 P.M. |vVaries Yes. 


Tallahassee. 


St. Petersburg. 


. st and 3rd Tues 
; J. M. Davis, M.D., a ee Ae 
Manatee ...... Sail tin Oct. to May; 2nd Dixie Grande Hotel Yes. 
. . Tues. May to Oct. 
. L. Chalker, M.D. = 
MATION .......05,. J ce . 3rd Thursday 12:30 P.M. |Harrington Hotel Yes. 
ee G. R. Plummer, M.D., 
Rago Key West. 
Orange a oo nae 3rd Wednesday 8:30 P.M. |Announced No. 
V. O. Arnold, M.D. | > 
Palm Beach ... bag Frag “aber ‘ 2nd Monday 8:00 P.M. |Monterey Hotel Yes. 
’. F. Jack ) = i 
a ee es — — ? 2nd Tuesday 8:00 P.M. |Varies Yes. 
9 ). O. Feas - M.D. ’ a ‘ : 
Pemelles: 2.63. . Feaster, M.D., Every 2nd Friday 8:00 P.M. |Fla. Art School No. 


2nd Wednesday in 
Feb., Apr. June, Lakeland Yes. 
Aug. Oct., Dec. 


Pk ......... Merman Watson, M.D., 
Lakeland. 


I. M. Hav, M.D., 


F. Metzger, M.D., 
Sarasota. 





DeFuniak Springs a 
















NOTE 


(Secretaries: Please submit information to complete the above schedule.) 
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Brook Haven Manor 


_ Haven MANor is a 
modern private Nursing 
Home of the English type which 
specializes in the Diagnosis and 
Treatment of Nervous Invalidism 
and is a Haven for those who are 
in need of Rest and Recuperation 
under Medical supervision. How- 
ever Invalids in general, Conva- 
lescents and those suffering from 
disorders of Digestion and Meta- 
bolism requiring treatment away 
from home are received. 

The Institution is delightfuily 
situated on Peachtree Road and 
East Club Drive, adjoining the 
Golf Links of the Capital City 
Country Club, and is surrounded 
by an estate of beautiful lawns, 
flower gardens and majestic shade 
trees. 

The Consultant staff is composed 
of all the leading Physicians and 
Specialists in Atlanta. 

Application for admission 

should be made to the 


Superintendent, Brook Haven Manor 


BROOK HAVEN, GA. 


In connection with the Offices of Dr. Newdigate M. 


Owensby, Atlanta, Ga. 








‘White 


The entire line of 
Betzco ‘‘ White- 
Krayjt”’ steel Cabi- 
nets and Cabinet 
Safes for the stor- 
age of fine instru- 


ments has been O 


_ 


standardized and 
modernized to 
meet present day 
requirements. The 
quality, workman- 
ship, and finish are 
absolutely above 
reproach, and are 


Kraft’’ 


recommended to 
the careful con- 
sideration of the 
thoughtful buyer. 
Special attention 
1s called to the fit- 
tings, which are of 
brass, nickel plat- 
ed. These good 
brass fittings are 
typical of the fine 
quality of all of 
the materials used. 
Complete catalog 
sent on request. 
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ATTWOOD’S PHARMACY 


RIVERSIDE AVENUE AT FOREST STREET 
JACKSONVILLE, FLORIDA 


Biologicals 


Stains (Microscopic) 
Prescriptions 


OUT-OF-TOWN ORDERS SHIPPED BY RETURN MAIL 


Test Solutions 
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